MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
53_[_2-#..ana:v Registration District No. _-Jos_-:_ﬁé___ﬂeglslru ‘s No, ___%_ZQ-----_

DO NOT WRITE
ON THIS 5TUB

AMENDED

~ _Cr
— =TT

Registration District No, _______

~62—009218

STATE FILE NUMBER

Vs 300
Rev, 4/59

TDATE AMENDED

12¢/5__ o

USE BLACK INK
OR
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

&
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deccased lived. If institution: Residence before
a. COUNTY a. STATE b. COYNTY admision)
wint Louis J{i&an,vnj__ghin.t_unii]‘
b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
o8 2 o SN waa N
OWNA Yo vt on . TOWN Ki4nhloch Ynﬂ s O
c. FULL NAME BF [if NOT in hospitsl, give location) inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR L ADDRESS
INsTIUTION §44 Louls County Hosp. Yes JW No [ 8309 Wenton Yes 1 No &
3. NAME OF DECEASED First Middle Last 4. DAJE Month Day Year
(Type or print} . OF
Phillip Jewels DEATH 1962
5. SEX 6, COLOR OR RACE 7. Married Never Married [J |8, DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER 'IDYEAR IF UNDER 2#: HR
Widowed Diverced O Menths ays | Hours I in.
Male Negro 1, /25 /27

Car Vissher

10a. USUAL OCCUPATION {Give kind of work done
durirg most of working life, even if retired)

none

10b. KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF

UBoabo

117 BIRTHPLACE (City and state or country)

Drew, Migsissippi

WHAT COUNTRY

13a. FATHER'S NAME

Richard Jewwld

13b. MOTHER'S MAIDEN NAME

Annie Sheppard

4. NAME OF HUSBAND OR WIFE

1
luoze lla Jewels

MEDICAL CERTIFICATION

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
{Yes, no, or unknown} | (If yes, give war or dates of service
| zella 8389 Wenton
18. CAUSE OF DEATH (Enrer anly one cause per line for e ter oo INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND CEATY
IMMEDIATE CAUSE (a)
Conditions, if any, DUE TO {b) ]
which gave rite to
above «caute (a),
stating the under-
lying cause last. DUE TO (2)
PART tHl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relstad to the terminal PART IIl. If clecessed was female was -
di;ga;g condition given in PART | [a) there a pregnancy in last 90 days,
l O Yes I 0O No ] O Unknown
19. WAS AUTQOPSY ! 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART I or FART Il of item 1B.)
PERFORME ] m} o
YESO NO
20c. TIME OF Howr Maonth, Day, Year
INJURY &.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bldg., e1c.}
NOT WHILE AT WORK [J
21. | sttended the d d m 1-1_25 61 to. 2—7—6T2 and last lawmnlive on 2-7"62
Vgﬂh%"ed at} - m on the date stated above, and to the best of my knowledge, from the causes ua1ed
-
221 T (Degme or 22b, ADDRESS [22c. D 'IE NED
01 S, Brentwgod, Clayton, Mo, 2/ A
Z30. BURTAL, CREMATION, | 235, DATE 23c NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City, town, o county) l(s"..)s)

REMOV AL [Specify}

I

Buria _ 2/13 /62 Washington Park Cem, Sta
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

oyd Bros. Funersl Home 8257 Booker

2

REGISTRAR'S SIGNATURE

~9- 61

[Licensed Embalmer’s Statement on Reverse Side}
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- STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. ¢7/,/

o - P.O. Address@iﬁlﬁﬁrﬁ/

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his’ OWN HANDWRITING. (Failure to comply

with the above constitutes ground.s for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this. body is not embalmed, fact should be so stated above.

. (AL LR . T .



